THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTII’ICAT! OF DEATH

7LEU JAN 1 4 1gsgagistmﬁon_ District No.

o8- 043946

STATE FILE NUMB
y ? Primary Reglumllon District No. _________[ o UJ--‘

chinmr': Ho.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institutien: Rasldcnuﬂau

oo STy JACKSON a. STATE MISSOUR b. COUNTYJACKS ON A

~57 . C(I)TRY {If outside corporate limirs, give TOWNSHIP only) | lnside Limits CITY Inside Limits

TOWN KANSAS CITY veX I Ne[] |15 %TOWN KANSAS CITY Yes[] No[]
c- EgIS.Fl‘_”f_UAt\%ROF (M NOT in hospitcl, give location) | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
A ADDRESS
hentution. ©33 Troost 36 yrse 633 Troost Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Year
(Fype or print GEORGE HENRY ADAMS o H Decenber 27, 1958
5. SEX e 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 s IF UNDER 1 YEAR| IF UNDER 24 HRS.

' Male NBgI‘O MARRIEDENE:'ER MARRIEDD las, 'nt;;:y; Months | Doys Hours Min.

| WIDOWED oworceo(|  January 9, 1885 ¥ yrse | ]

I 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and 1tate or country} p |12 CITIZEN OF WHAT COUNTRY?

duging mozt of warking lile, even if retired) JHRUSTRY .
Porfer Faith Cempany Booneville, Missouri USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Lucinda Drew | Blanche Adams
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= B (Yes, ne, ecunknown}| {If yas, give war or dates of service)
8 No 196=07=9502 Blanche Adams 633 Troost Wife
o 18. CAUSE OF DEATH (Enter only one cousegier bine for {a), (b), and (¢} b INTERVAL RETWEEN
w PART |. DEATH WAS CAUSED BY, L1 ON@AﬁB T
w IMMEDIATE CAUSE (a) %
= \
g ?
i Conditions, if eny, . DUE TO (b) £
> which gavs rise to
L obave cavis {a), }
-4 stating the under- 7
g z lying cause last, DUE TQ (<)

Y PART Il. OTHER SIGHIFICANT DITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseess condition glven In Mnr i) 19. WAS AUTOPSY

I B g: *- PEREDRMED?

I R HERS { vesY] wo[]

5 § 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE M NJURY OCG’.RR‘D. (Enter nature of injury in PART | or PART Il of item 18.}

= [*9)

-4 L]

] b a O AL

& ZHU5[ e TIMEOF Hour Menth, Day, Year ¥ v

Y [ INJURY g NQ

= =

= 7 X p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE ATD NOT WHILE D farm, .crory, sireet, olhce bldg., etc.)

L WORK AT WORK

f 21. | ottended the decaased from ‘ — . h - ast scwt alive or{ ~ - b

g Death o:currﬁwﬁm- date stated above; and to the best of my knowledge, from the couses stated.

LI 22a. smnn@ (Degres or 27b. ADDRESS S%{— 22c. QATE SIGNED
. 20T I22—E€/ 12365
,_»-g 23a. BURIAL, cnsuz(gﬁ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stare)

nemv (s
. 141 12-31-58 Lincoln Kans. City, Missowri
U N ;i FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE )
. B H &
~ jatkins Bros, Funeral Home 18th & Benton (2 .7, 6Pt ly2/

{Licensad Embolmaer’'s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed

DY INE, OF DY it e et er v v vt s st r e e e e e rar et ae e e aaeats , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed . ... ZBL‘% ..... /p &J ........................

Signature of Student Embalmer

Llcensed Embalmer No..... 4/54")
. _ P. 0. Address...lﬁ.ﬁ..ﬁfa... £4d
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘mlure
to comply with the above constitutes grounds for revocation of license). .

.

If- embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . . . .



